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|
C 000! Initial Comments | cooo
- Report of a Censtruction Complaint Survey by Ed
' Milier and Frank Strickiand on February 10, 2015,

' The Complaint alleged the Facilty has physical |
. plant deficiencies.

: Records indicate this facility was first icensed as

. @ Home for fhe Aged serving 99 residents on

| 12-1-1962. Therefore the facility was surveyed

| for conformance with the 1974 Minimum and

- Desired Standards and Regulations for Homes
far the Aged and Infirm, the applicable portions of
the 2405 Rules for the Licensing of Adult Care

i Homes of Seven or More Beds, and the 1957

| North Carclina State Building Code, Group D.

' The Complaint was substantiated. |

| Deficiencies were noted which require a plan of
i correction.

€111 Must Have Current San. & Fire Safety Reports | C 111
1 SECTION .0300 - PHYSICAL PLANT

- TOANCAC 13F .0302 DESIGN AND
CDNSTRUGTION[

\ ) The facility shall have current sanitation and

i fire and building safety inspection reports which

' shall be maintained in the home and availabie for
' review.

| This Rule is not me as evidenced by’
| 1. Based on record review, and interview with
i Manager, the facility failed to maintain current
' (completec within the last twelve menths) annual i
inspecticn report{s) required by this Rule. This
: deficiency affects all residents, staff and visitors |
- by not preventing any systems deficiency that
_may be discovered with annual inspections. ;

Facility Administrator Will retain a copy of all curvent
I Inspection sepont in her office to be accessitle at all fimes
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c M1 Continued From page 1 c1M !

| Findings on February 10, 2018:

‘@ Records indicate that the last Annual Fire
Alarm System Inspection and Testing Report in

. accordance with NFPA 25 has exceeded the

: requirement to have the system inspected and

 tested at Izast annually to insure that the system

- works properly,

C 150, Corridors-Free of equipment and Obstructions C 150

{ SECTION 030G - PHYSICAL PLANT

[ 10ANCAC 13F 0305 PHYSICAL

i ENVIRONMENT
{g} The requirements for corridors are:
{4} Caormidors shall be free of all equipment and |
other obstructions.

f This Rule is not met as evidenced by:

[ 1. Based on observation, the Building was not

i maintained in a safe manner by not maintaining a
clear unobstructed exit path in the corridors to the |

1 oulside. NC State Building Code requires a !

i six-foot wide corridor. This would affect all

! resldents, staff and visitors by obstructing egress

| during an emergency.

| Findings on February 10, 2016:

i & Banking operations were being performed in

| @ small office on the 100 Hall with a line of

- residents extending to Room 401. Many residents
brought chairs to sit in while they waited. When ,

- they finished some residents left their chairs in ;

- the corridor, decreasing the required six feet i

| width and obstructing the corridars, !

Administeator will in service all staffeg ensie stail keep the 4'
Corridor Clear, Facility OD will monitor 2 time per week for ?ﬁ I[f"
A period of 3 months to ensure compliance,

c 160*: Cutside Premises-Clean, Safe C 160

_ SECTION 0300 - PHYSICAL PLANT
i 10A NCAC 13F 0305 PHYSICAL
| ENVIRONMENT |
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C 160! Continued From page 2 C 1680
{m) The requirements for outside premises are: |
| (1) The outside grounds of new and existing !
| facilities shall be maintained in a clean and safe :
- sondition;
, This Rule is not met as evidenced by |
- 1. Based on observation, the ouiside grounds i
wefe not maintained in a clean and safe _
: condition. This could affect all residents, staff and | |
+ visitors if the grounds are nof free of obstructions, 'I -
- tripping hazards or have equipment in disrepair, |
| Findings on February 10, 2016:
j @ The Gutter on the back right side was faliing - . .
|
| off the bulding, Eﬁ:':: Maintenance Ditector has refastencd the guiter o the 4—[ a)llkp

C 183 Fire Extinguishers I c183 - !

' SECTION .0300 - PHYSICAL PLANT E ;
" 10ANCAC 13F .0308 FIRE EXTINGUISHERS
{a} Al least one five pound or larger {net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof. :
i (b) One five pound or larger (net charge) A-B-C :
tor COf2 type is required in the kitchen and, where : !
- applicable, in the maintenance shop. | '

| This Rule is not met as evidenced by: i
- 1. Based on observation, the facility faited ta Pacility brought in Liberty F tion o | 4
rovide andfor maintain the fire extinguishers and = 10 Aderty Fire protection for annua _ {

J assor:p iated equipment. This would af?eut all | :ﬁf:ﬂfﬁ;ﬁﬁzﬂg“'“"?i Muintaance Direcior 50' o
i . . - pect extingrishers nonihly.
| residents, staff and visitors by not having
| emergency equipment in proper working order.
- Findings on February 10, 2016:

a. Throughout the building - the portable fire
- extinguisher's annual maintenance was last
| performed on September 2014,
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conlain smokadfire in the room of arigin, |
WMW—'M__

STATE FORM

Findings on February 10, 2046: I
| 8 Inthe Corridor near 300 Hall Living the fire
alam system's smoke datector was about to fall
off the celling,
b, Imthe Carridor near 800 Hall Courtyard door
| the fire akarm system's smoke detector was
rREsing,
€. Inthe Corridor near Room 305 the fire alamm
| Bystem’s harn was about do fall off the wall,

|3, Based on cbservation, the facility was not
; mantained in a safz manner by having fire rated |
| dears mot close cormpietaly in order fo contaln |
emoke and fire. This cowd affect sll reskdents and
Imaﬂw ot comaining smioke and fire in the fre
comparimeant of erigin. |
Findings on February 10, 2018 I
I B The cross-corridor fire deor an the 100 Rall
did ned close compledely when activaled by the
i fire @lamm system because & char was propping it
| apen,

4. Based on observalion, the Building was not
raindain in 2 safe manner, the nomal fire load
had increased in certain areas, This could alfect
all residents, staff and visitars if 3 firs could rol
b conlaines acaquately.

| Findings on Februeary 10, 2016:

| 4. ‘acan! Bedroom 307 was being vsed 1o

| storage combustible malerials fike matiressos,
beds, wood furniture, box, i,

I

|5, Based on cbservation, the Buitding was not
maintained in a safe and oparating condilon,

| because the corrider dors die nel resist the
passage of smoke due to door kafs not fitting

i into their frames with acceptable gaps under

| nemmal cograling condibons, This could afect all
reclderts, staff and visiicrs i the doors dig not

the: ceiting
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C 189 Continued From page 5 | C188

Findings on February 10, 2016:
| a. The corridor door to Bedroom 203 did not
atch,

6. Based on cbservation, the Building was not
| maintained in proper operating condition,
because the exteriar door did not close
completely, lalching in order to keep out the
elements, insect, vermin and secure the door.

This could affect all residents; staff and visitors by

| not keep out the elements, insect, vermin and
| unwanted guests,
Findings on February 10, 2018:
& The B00 Hall Courtyard door did not have a
| latch bolt and the closer had been removed,
b. The 300 Hall back exit door's weather
| stripping was in disrepair not sealing the opening,

7. Based on observations, the Building was not

i maintained in a safe and operating condition.

| because of holes and gaps through the
fire-resistance-rated ceiling construetion

i invalidated its integrity. This could affact all
residents, staff and visitors if smokeffire is not
contained in Room or compartment of origin.
Findings on February 10, 2016:
a. In the Maintenance Office - thera were holes
through the one-hour fire-resistance-rated ceiling,
b. In the Mzintenance Office - the ane-hour
fire-resistance-rated ceiling assembly
(constructed of gypsum wall board) had
deteriorated lzaving open joints in the ceiling,

1 8. Based on observation, the Building was not
maintained in a safe and operating condition.

- because the slectrical power system was net

i being operated or maintained safely. This would

| affect all residents, staff and visitors by allowing
unsafe cenditions to persist.

. Findings on February 10, 2016:

— e .

Maintenance Director will adjust the lateh o ensure 4,%' [LD
the door closes properly. O will supervise to cnsure

compliance.

Maintenance Director will replace: the latch bolt and
Cinsf:r o ensure the door closes properly. CF will
| Moniter to ensore compliance

%’50, i

4301

Maintenance Director will replace weathes stripping to
ensurs the door seqls properky.

: 4‘!50111.&

¢ Maintenance Director will fjl] all pencirations will
approved fire canli. OD will monitor to ensure compliance
and proper repair

Maintenance Director will fill the penetration with approved 4
Fire caulk. OO0 will monitor to ensure compliance 23:) HJ:’
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C fBQI Continued From page 6 C 189 ‘
a. Altthe 200 Hall Exit Door - the emergency o - s orde
release switch for the special locking system perations Lirecior hts order new covers. Maintenance 4—' [] i
e S Il instal ; i ¥
| missing its cover plate, | Director wall instal new cover over the switchcs, 50
-b.Inthe Maintenance Office - there were two ) _ . |
! electrical power receptacles missing their cover Mairitenance Direstor bas install new covers over the

' plates :
i & Inthe Maintenance Office - there was one '
electrical power receptacle that was falling out of |

I the wall,

2 Based on observations, the Building was not
i maintained in a safe and operating condition,
| because of holes and gaps through the I
fire-resistance-rated wall construction invalidated
i its integrity. This could affect all residents, staff
and visiters if smokeffire is not contained in Room
+ or Compartment of origin,
Findings on February 10, 2016;
a. Inthe Maintenance Office - there was a one
linch hole in the wall were a device had been
| removed,

“10. Based on Observation, and interview with
Manager, the facility failed to provide an
environment in accardance with this Rule. This
would affect all residents, staff and visitors by
exposing them to, unclean conditions and
equipment in disrepair.

: Findings on February 10, 2018

a. Inthe Laundry - there were three clothes
washer (residential size) and three clothes dryers |
{residential size}, Per manager ane washer
works, one is leaking and may not work and the
other one does not work. Per manager one dryer
works, one does not work and arrived tocay to

~ replace the non-working (waiting for gas hookup.)
Dirty laundry was accumulating,

: Maintenance Director will fill open joints in the ceiling.

Mainenance Director has installed mew receptacles and covers I w

Recepracles, QD will moniier to ensure compliance. 4.‘ 30 [l.p
4 yj

OD wilf menitor W ensure compliance

|

Facility has replaced the wash and dryer that were out of q‘lé(_)’ 'Lg
Order Maintenance director will monitor 1 time per wosk

1o etisure: Laundry equipment to ensure it work properly ‘

Civigion of Health Service Regulstion

STATE FORM i

LLd EBE0rELE-0EE

o3yo21 ¥ confinuation shest 7ol &

alen ) npy AlUNoD) say|ipg dggiZL 9l 90 My



Division of Health Service Regulation

PRINTED: 02/28/2018

STATEMENT OF DEFICIENCIES (®1) PROVIDER/SUFFLIERICLIA
AN PLAN OF CORRECTION IDENTIFICATION NUMEBER:

HALOSTO14

FORM APPROVED
{?‘:2]' MULTIFLE COMSTRUCTION (X3} DATE SURVEY
A BUILDING: 01 COMPLETED
¢
B WiNG 02/10/2016

NAKME OF PROVIDER OR SUFPLIER

WILKES COUNTY ADULT CARE

STREET ADDRESS, CITY, STATE, ZIP CODE

176 REST HOME ROAD
WILKESBORO, NC 2BBS7

| SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER I
REQUIREMENTS :

: (b} There shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
following shall apply te heaters and cooking
appliances,
{(2) Unvented fuel buming room heaters and
portable slectric heaters are prohibited.

| (k) This Rule shall apply to new and existing
facilities with the excepticn of Paragraph (e)
which shall not apply to existing facilities.

| This Rule is not met as evidenced by:

1. Based on Observation, the facility failed to
| prevent the use of electrical space heaters in an
Adult Care Home. This could affect all residents,
staff and visitors if heater was the igniticn source
of a fire. The danger increases if used by resident
or combustible material were near,
Findings on February 10, 20186:
a  Inthe Maintenance Office a prohibited
portable space electric heater was found,

s

(X4) 0 SUMMARY STATEMENT OF DEFICIENCIES i 1] PROVIDER'S FLAN OF CORRECTION (XA
FREFIX (EACH DEFICIEMCY MUST BE PRECEDED BY FLILL PREF | [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATIO N TAG CROSS-REFERENCED TO THE &PPRO FRIATE DATE

CEFICIENCY) J
C191 | Centinued From page 7 191 !
C 191 Unvented & Porfable Elec. Heaters Prohibited | C 191

|
Facility staff have removed all space heaters and met with | 4-'30 ‘ I lﬂ
resident To ensure they are aware that space heats are not
allowed in the facility. Maintenance Dircctor will monitor
1 time per week to ensure facility is free of unapproved
equipment
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* Include dates when corrective action will be completed. The corrective action dates must be
acceptable to the Staie,

1. Corrective action must begin immediately.
2. Any completion date greater than 45 days from date of survey requires a written waiver
from DHSR-Construction Section.

Please type or print clearly your correction action on the enclosed Statement of Deficiencies. You will
need to SIGN, DATE AND RETURN the Plan of Correction to DHSR-Construction by March 15,
2016, Failure to return the signed Plan of Correction within this time period could jeopardize the status
of your license. The PROVIDER may copy form(s) to be retained for your files.

Your Plan of Correction can be:

Mail to: DHSER. Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705

Fax to: (919)-733-6592
Email to: DHSR.Censtruction. Admin@dhhs.nc.gov

Prior to making any changes to your facility you will need to verify with the local Building Official
whether or not a permit is needed to make the changes on the enclosed Statement of Deficiencies. The
North Carolina State Building Code requires that "No person, firm or corporation shall erect, construct,
enlarge, install, alter, repair, move, improve, convert or demolish any building, structure, or service
system without first obtaining a permit for such from the Inspection Department having jurisdiction”.

Please do not hesitate to call us if you have questions concerning the deficiencies or if we can be of
other assistance.

Sincerely,

A
E er

Architect
DHSR - Construction Section

ce:  Adult Care Licensure Section-with attachment

County Building Inspection Department - with attachment
Lenoir County DSS - with attachment
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